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Beate Carriere and Cynthia Markel Feldt 
(Eds) (2006) The Pelvic Floor. Stutt-
gart: Georg Thieme Verlag. Softbound 
476 pages RRP $139.50 (An authorised, 
revised edition of German edition 
published 2003)
The target audience is the physiotherapy clinician with an 
interest in the pelvic floor. The Editors have aimed to ‘expand 
awareness of international scholarship and research on the 
topic of the pelvic floor’ and the book makes a contribution 
to the physiotherapy literature, with many chapters devoted 
to treatment techniques not only for incontinence and 
prolapse but also for pelvic pain. It reinforces the unique 
contribution of pelvic floor physiotherapists to management 
of this complex region. While the contributors to the book 
are all recognised experts in their fields, not all are well 
known to readers of the English-language literature for 
whom some of the material may be novel.
The first section on the ‘Basics’ contain an eclectic mix 
of topics that not all would consider to be basic to an 
understanding of the pelvic floor. A ‘basic’ and detailed 
section on anatomy is provided, as well as essential concepts 
on motor learning which underpin physiotherapy training of 
the pelvic floor muscles but which have not been addressed 
in previous texts. The practitioner is reminded that there 
is more to pelvic floor training than the simple repetitive 
pelvic floor contractions that abundant brochures on the 
topic suggest. However, this section suffers from a lack 
of appropriate examples pertaining to actual pelvic floor 
‘rehabilitation’. Current research underpinning the inter-
relationships between the pelvic floor and lumbar spine 
and the possible links between back pain and pelvic floor 
muscle dysfunction are also covered. However, the reader 
is reminded that the implications for rehabilitation of these 
disorders are to date largely hypothetical and that a thorough 
evaluation and clinical plan for both back pain and pelvic 
floor muscle dysfunction is essential. The scientific merit of 
some sections is dubious, in particular the section on ‘reflex 
incontinence’ which fails to define the topic in accordance 
with ICS standards (Abrams 2002), casting doubt on the 
validity of the whole section.
Missing from the ‘Basics’ is an overview of the 
pathophysiology considering the pelvic floor holistically 
and an internationally recognised and critical approach to 
its clinical evaluation. The novice pelvic floor therapist 
may find it difficult to extract the pertinent information on 
pelvic floor muscle evaluation, as it is described variously in 
different sections. The student of physiotherapy should refer 
to recommended clinical guidelines (eg, Laycock 2001) and 
the recent ICS publication by Messelink (2005).
The Editors preface the book with the exhortation that 
‘clinicians need to acquire extensive knowledge and 
expertise in courses given by recognised experts.’ This 
advice must be viewed through the prism of evidence-
based practice which our profession now demands (World 
Confederation of Physical Therapy 2001). The clinician 
who is unfamiliar with this concept would do well to start 
with Section 1.8: ‘What Does Evidence-Based Mean?’ and 
to bear this information in mind when reading the book. 
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As the author of this section points out, evidence-based 
practice is the ‘integration of the best research evidence 
with clinical expertise and patient values’. However, such 
a critical appraisal and strong evidence base is lacking 
for the effectiveness of most of the techniques described, 
eg, manual therapy for pelvic floor disorders, strain and 
counterstrain, connective tissue manipulations, the hot roll, 
visceral mobilization, ‘swinging and sliding’ for labour, the 
treatment of sexual dysfunction, and prolapse.
There is a plethora of treatment techniques in this book 
but the variable evidence for their efficacy. Only scant 
reference is made to the concept of outcome measurement 
despite the statement that ‘Evidence Based Physiotherapy 
uses standardised outcome measures to evaluate the care 
provided’ (WCPT 2002).
The book was written initially for German physiotherapists 
who, unlike physiotherapists in Australia, are not primary-
contact health providers. This is reflected in the statement 
on page 130 that patients are referred by a medical doctor, 
with the assumption of a diagnosis having been made. 
The Australian clinician will thus miss the concepts of 
clinical reasoning and how to develop an hypothesis for 
the formation of a clinical diagnosis. This is an essential 
starting point for primary contact physiotherapists when 
dealing with any pelvic floor dysfunction. Reference to 
the International Continence Society publication (3rd 
International Consultation on Incontinence) is highly 
recommended (available from www.icsoffice.org).
The English-language reader may find the extensive 
referencing in German, and to a lesser extent French, 
frustrating. Definitions do not always comply with currently 
recommended terminology and physiotherapists should 
refer to the most recent ICS publications (eg, Abrams 2002). 
The material is assembled in a way which makes it difficult 
at times to obtain a clear overview of the information on 
any one topic, be it anatomy, assessment or management. 
Confusion may also arise due to the contradictory opinions 
of experts in different sections of the book, as in the case of 
the optimal voiding and defaecation postures.
While this book brings a wealth of information about the 
pelvic floor and provides the clinician with many treatment 
techniques, it should be read and applied critically in 
clinical practice. It is suitable for experienced pelvic floor 
clinicians who are able to evaluate the material for validity 
and accuracy. It poses many questions and opportunities for 
the physiotherapy researcher.
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